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	                                                                              DATE: Month  /  Date    /  Year

NAME OF PUBLIC FLOATATION POOL: ____________________________________


	
FLOATATION POOL DAILY WATER TEST RECORDS

Time of testing: 30 minutes before pool opens and  every 2 hours thereafter
 **Every 4 hours with automatic sensing device until the pool is closed


	
Time of Day
	½ hr. before opening

am/pm
	Time

am/pm
	Time

am/pm
	Time

am/pm
	Time

am/pm
	Time

am/pm
	Time

am/pm
	Time

am/pm
	Time

am/pm
	Time

am/pm
	Time

am/pm
	Time

am/pm

	Free Available Chlorine
(5-10ppm)
	
	
	
	
	
	
	
	
	
	
	
	

	Total Bromine/ Total Chlorine*
(Br: 2-8ppm)
	


	
	
	
	
	
	
	
	
	
	
	

	pH
(7.2-7.8)
	


	
	
	
	
	
	
	
	
	
	
	

	Alkalinity
(60ppm – 180ppm)
	


	
	
	
	
	
	
	
	
	
	
	

	

Water clarity
	


	
	
	
	
	
	
	
	
	
	
	

	Operator’s Initials
	
	
	
	
	
	
	
	
	
	
	
	


*Required to test Total Chlorine ½ hour before opening the pool 

	POOL DAILY RECORDS


	
Records of any emergency: _________________________

___________________________________________________

___________________________________________________

___________________________________________________

Rescue equipment breakdown:______________________

___________________________________________________

___________________________________________________

Back washing:_____________________________________

___________________________________________________

___________________________________________________

Cleaning, etc.: ____________________________________

___________________________________________________

___________________________________________________

	NAME OF TEST
	PARAMETERS
	OPERATOR’S INITIALS

	
	
Number of Bathers

	
Number =
	

	
	
Emergency stop button
(if applicable)
	
Operational/

Not operational

	

Time of test: 

	
	Water Meter readings

	
	

	
	Chemical added manually (except chlorine and bromine)
	Type =

Amount = 

	

	
	
Ground current leakage and deionizing device (if applicable)
	
Working/

Not working

	

	
	
Emergency telephone 
	Operational/

Not Operational

	

	
	
ORP reading
(if applicable, and recommended)
	
600 to 900 mV

	



	OUTDOOR POOL WEEKLY RECORD


	Cyanuric Acid Concentration 
(less than 60 ppm)

	




If applicable, please populate the following table:

	
POOL AND SPA MONTHLY TESTS


	


Month
	

Main drain(s)
	
Water, gravity, suction outlet cover(s)
	
Equalizer valve(s) 
(if applicable)
	

Emergency stop button (if applicable)
	
Ground current leakage and deionizing device (if applicable)

	
Vacuum release mechanism        (if applicable)
	

Operator’s signature

	
Month/Date /Year
	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Signature

	
Month/Date /Year
	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Signature

	
Month/Date /Year
	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Signature

	
Month/Date /Year
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Signature

	
Month/Date /Year
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Signature

	
Month/Date /Year
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Signature

	
Month/Date /Year
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Signature

	
Month/Date /Year
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Signature

	
Month/Date /Year
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Signature

	
Month/Date /Year
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Signature

	
Month/Date /Year
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Signature

	
Month/Date /Year
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory
	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Satisfactory or  Unsatisfactory

	
Signature
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